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OBJECTIVES

 Global Immunizations

* Immunization Challenges and
Disparities for Refugees/Immigrants

* Interpret International Immunization
Records
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https://www.google.com/url?q=http://www.who.int/immunization/newsroom/events/immunization_week/en/&sa=U&ei=yyNUU5COH5e3yASk_4GQBA&ved=0CC4Q9QEwAA&usg=AFQjCNGKs8rlluYKc8bAfMVN6k2CL1_I_w

Why do we need Global
Immunization?

Importation of infectious disease
Global Disease Burden

Varied Global Coverage
Outbreaks

Vaccine quality




Vaccine Preventable Disease Burden

Total and vaccine preventable diseases cause specific deaths, children under age 5, by WHO

region, 2008

AFR 4.202,000 247000 217000 94,000 64,000 25000 27.000
AMR 264.000 13.000 6,000  1.000 2.000 - 1.000
EMR 1.237.000 66,000 90,000 32,000 19000 7,000 14,000
EUR 148,000 7,000 3,000 3,000 - - -

SEAR 2,390,000 107.000 127,000 52,000 90,000 84,000 17.000
WPR 534,000 33,000 8,000 17.000 1000 2000 4,000
Total 8.795.000 476.000 453,000 199.000 195.000 118.000  63.000

Number rounded to thousand



Global Uptake 2012

Table 1 Vaccination coverage, by vaccine and WHO Region,” worldwide, 2012
Tableau 1 Couverture vaccinale, selon le vaccin, la Region OMS*® et dans le monde en 2012

Vaccination coverage (%) - Couverture vaccinale (%)

B e BCG DJ:?; Polio3 ~ MCV1  HepB3  Hib3 R';‘t’;a d'::;i;r PCV3
Total (worldwide) - Total (monde entier) 89 83 84 84 79 45 1" 19
African — Afrique 82 72 77 73 72 65 5 21
American — Amériques 96 93 93 94 9 91 69 77
Eastern Mediterranean — Méditerranée orientale 88 83 82 83 81 58 14 13
European — Europe 93 95 9% 94 9 83 2 39
South-East Asian — Asie du Sud-Est 88 75 74 78 72 11 - 0
Western Pacific — Pacifique occidental 97 97 97 97 91 14 1 1

¢ Weighted regional average. — Moyenne régionale pondérée.

BCG = Bacille Calmette-Guérin; DTP3 = 3 doses of diphtheria-tetanus-pertussis vaccine; Polio3 = 3 doses of polio vaccine; MCV1 = 1 dose of measles-containing vaccine; HepB3 = 3 doses of
hepatitis B vaccine; Hib3 = 3 doses of Haemophilus influenzae type b vaccine; Rota last = last dose of rotavirus series; PCV3 = 3 doses of pneumococcal conjugate vaccine. — BCG = Bacille
Calmette-Guérin; DTC3 = 3 doses de vaccin antidiphtérique-antitétanique-anticoquelucheux; Polio3 = 3 doses de vaccin antipoliomyélitique; MCV1 = 1 dose de vaccin a valence rougeole;
HepB3 = 3 doses de vaccin contre I'hépatite B; Hib3 = 3 doses de vaccin contre Haemaphilus influenzae type b; Rota dernier = derniére dose de la série de vaccin contre les rotavirus; PCV3 =
3 doses de vaccin antipneumococcique conjugué.



International Vaccine Quality

Regulatory Oversight
Interchangeabillity
Equivalence

Safety

Monitoring




Antigen

Children
{see Table 2 for details)

Adolescents Adults

{updated: 26 February 2014)
Table 1: Summary of WHO Position Papers - Recommendations for Routine Immunization

Considerations
[see footnotes for details)

Exceptions HIV

3-4-doses
[see foptnote for schedule options)

3 doses (for high-risk groups If nat previously immunized )
(see footnote)

Birth dose
Premature and low birth weight
Co-administration and combination vaccine

Definition high-risk

3-4 doses (&t least one dose of IPV)
with OTP

OPY birth dose
Type of vaccine
Transmigsion and Importation rick criterla

Booster (DTP)
1-6 years of age

Booster (Td) in early adulthood

Booster (Td) (see footnote) o pregnancy

Delayed/interrupted schedule
Combination vacdne

3 doses, with DTP
2 or 3 doses, with booster at least 6
manths after last dose

Single dose if § 12 monthe of age

Hot recommended for children > 5 yrs old
Delayed/inberrupbed schedule
Co-administration and combination vaccine

3 doses, with DTP

2 doses before 6 months of age, plus
booster dose ak 9-15 months of age

Vaccine options

Initiate befare & months of age
Co-administration

HIV+ and preterm neonates boosher

Rotarix: 2 doses with OTP
RotaTeq: 3 doses with OTP

Vaceine options
Not recommended If > 24 months old

2 dorses

Combination vaocine:
HIV early vaccination;
Pregnancy

1 dose (adolescent girts and/for child bearing age] women If rot
previously vactinated; see footnote)

Achieve and sustain B0% COVErSQa
Combination vacdne and Co-adminlstration
Pregnancy

4 for most recent version of this tabie and position papers.

Vaccination of males for prevention of cervical
cancer 1§ not recommended at this Hme

This table surmmarizes the WHO child vaccination recommendations. It is designed to assist the development of country specific schadules and I8 not intended for direct use by haalth
care workers. Country spedfic schedules should be based on bcal epidemiologhc, programmatic, resource and policy considerations.

‘Whille vacdnes are universally recormmended, some children may have contraindications to particular vaocines.




US Refugee Arrivals and Country of Nationality
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AZ and Maricopa Refugee Arrivals

bd AZ Arrival = Maricopa Arrivals esssMaricopa %age of AZ

5000 100%
4500 90%
4000 B 80%
3500 70%
3000 60%
2500 50%
2000 i - 40%
1500 - 30%
1000 - 20%
500 - 10%
0 : 0%

2004 2005 2006 2007 2008 2009 2010 2011 2012 2013



aricopa Refugee Arrivals by Country
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Health Status of Immigrants & Refugees

 Domestic Refugee Medical needs
based on

« Country of origin

e Country of transit
 Length of time as refugee
* Quality of health care

* Refugee Health depends
* Chronic Disease

* Nutritional Status
 Immunizations status



Reasons of inadeguate
Immunizations

Immunizations schedule differ by
country

Limited health care access

Interrupted health care secondary to
war, chaos, natural disasters

Limited services in adults and
adolescents

Lack of available vaccines and funding






Pre-departure Vaccine

Review of available vaccine history by
IOM

Vaccine first dose at screening within 2-
6 months of pre-departure

Vaccine 2" dose given after 2 months

No routine live virus given within a
month of pre-departure



Immunization Schedules for U.S.-Bound Refugees administered by
the International Organization for Migration (IOM)2 Feb 2014 -
Prepared by Immigrant, Refugee and Migrant Health Branch,

Division of Global Migration and Quarantine, CDC

Region/Country

Vaccines Given to
Eligible Refugees in
All Listed Countries

Comments

Age Vaccines™>S
Birth- General
ScliilE HepB <2
PentaySlant IOM _will atternr:_:ot to compl_ete the serie_s o_f' each
s (DTP,Hib,HepB) |vYaccine shown in the previous column if time
et | S & permits
=5 (2nd dose in Polio vaccine
Yrs urban refugees e tOPV (virus types 1, 2, 3) is used in all
only) countries except Malaysia, and counts towards
SrS— DTP 4 x2 (2nd U.S. polio vaccine requirements.
27 dose in urban  Vvhen IPV becomes available for older children
e refugees only) iNn Malaysia, it will be administered for childrenmn
¥ up to 11 vears of age. IPV counts towards
Ethiopial (started uskas— U.S. polio vaccine requirements.
Nov 201 3) —-11 tOPV x2 doses e IN Kenya, from Jun 2013 all refugees receive 3
vIs doses of OPV as part of a polio outbreak
Kenya? (started response.
Sept 201 3) S ) .
wks- |IPV (Malaysia MMR vaccine
Malaysia (started <; only) x2 e Administration of 2 doses of MMR began in
Sept 2013) > March 2011 in Kenvya, Sept. 2011 in Malaysia,
7 and January 2013 in Ethiopia.
Nepal (started VIrs— Td <1
Dec 2012) adult e INn Malaysia, from Sept 2011 to Feb 2013,
children 6-11 mos received 1 dose of MMR as
Thailand (started part of a measles outbreak response.
Dec 2012) Hep B Vaccine
e Testing for hepatitis B virus infection (HbsAg)
prior to vaccination began in Thailand and
= Nepal from Jan 2014. All refugees negative for
1yr— HbsAg receive Hep B vaccination.
Eorn MBR <2 PCWV-13 vaccine
1957 e VWhen available, PCv-13 will be given to
children 6 wks - <5 vyrs of age. A second dose
will be givern to childrern up to age 2 yvrs. One
dose of PCV-13 will also be givern to aif
immunocompromised persorns aged S yvirs and
older.
=
1 yr— One dose of MMR is administered at time of initial
Tanzania born MMR x1 health assessment (approximately 2-6 months
- = before arrival n U.s.)
1957
(S
Iraq wks - tOPV administration started in January 2014 for
tOPV x1 =
Jordan 10 both countries

YIrs
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"IDo yvou ever feel we're having
too many nmoclueations forced on us?"
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Reasons for Re-immunization

Falsification

Immune Response

Monovalent vaccines

Inappropriate age of vaccination
Inadequate intervals between dosages
Outbreak



Hews Radio

Americas

Polio Outbreak 2013

Television Photo

Asia Pacific

Europe

UN News Centre

with breaking news from the UN News Service

Webcast Meetings Coverage

Middle East

Media Accreditation

Secretary

Polio outbreak in refugee complex in Kenya being contained, say UN

agencies
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New Vaccination Criteria

Changed December 14th 2009

HPV and zoster vaccines not required
MCV4 required for 11-18 years old

MPSV and monovalent MCV not acceptable

Influenza required for 6 months to 18 years
and for 50 years and older during influenza
season



Criteria for “required” Vaccine

» Age appropriate for the immigrant
applicant

* Protection against a disease that has
the potential to cause an outbreak

* Protection against a disease that has
been eliminated or is in the process of
elimination



Medical Exam Requirements

Applicants must show proof of having
received all required vaccinations.

If not, they should receive the first dose of
required vaccines at that initial visit

Follow up with PCP to complete the
series

Immigrants in the US who are applying to
change their status to become
“‘permanent residents” must also have
been vaccinated.



Criteria for “required” vaccines

International vaccines valid in US

Self-reported doses of vaccines are
not acceptable.

Written vaccine with dates of
administration required

Hepatitis B Screening and vaccination

Laboratory evidence of iImmunity
acceptable



https://www.google.com/url?q=http://www.trcpodcast.com/trc-272-sleeping-twice-per-night-vaccine-myths-george-washington-wooden-teeth/&sa=U&ei=ORpUU-qFGNW2yATC6IG4DQ&ved=0CDIQ9QEwAg&usg=AFQjCNHlVX5DcCOaR6CSIzxyDY3uxvRzew

Required Vaccines

Mumps * H influenza type B
Measles * Hepatitis A

Rubella * Hepatitis B Rotavirus
Polio * Meningococcal
Tetanus * Varicella

Diphtheria  Pneumococcal

Pertussis e Seasonal Influenza



Laboratory Evidence for Immunity

» Laboratory evidence of immunity Is
acceptable

* Measles » Hepatitis B
 Mumps * Hepatitis A
* Rubella = Varicella

 Polio



Geographic distribution of chronic hepatitis B virus (HBV)
Infection - worldwide, 2006

Source: CDC. Travelers' health; yellow book. Atlanta



I I I - .
Hepatitis B screening algorithm for those 2 18 years old born in
countries with hepatitis B prevalence rates of 2 2%, or those
considered at high risk in countries where prevalence rates are < 2%

Positive — . Negative
HBsAg?

e -y —

Noactive Infection

Chnical
evidence of

active Antl-

nfection or HBsY
epicemicdiazic

ink to

HBe?
ol Positive Negative
Cas
Negative
Fositive — 2 Segag )
Fravious dosefsof Rep s

vacciner*

Acute Infection |
| Initiste or complete vaconeseries |f

high risk

YES No

[e—

Chronio Infection

F

=

Completed series by AP

acceptable schedule?

Evaluation for

monitoring & negatve Postve
treatment
Plus , 7 .
Evaluate and No vaccine needed Complete vaccine senies | Immune, past infection. No |
vaccinate comacts accordng to ACIP schechle if vacane needed

high risk




Hepatitis B screening algorithm for those < 18 years old born
in countries with hepatitis B prevalence rates of =2 2

CAinieal i
evidence of

afin'e ‘

Initiate or II:ﬂ-l'I'IFIIEI:IE vacoirne
seriec™

infection or
epicemioiogic

B
link to
dent ified
case?
Pogitive -

I

- 1

- ﬁ
Acute Infection Chronic Infection

Evaluation for
ongoing
monitoring &
treatment




Domestic Provider Challenges

Review of avallable records
Knowledge of what immunizations to
give

Plan to give catch up immunization
Right vaccines at the right time

Ensure completion of vaccine series



Immunization Rates 1 year

Retrospective chart review

86% (218/254) children seen at the
clinic

198 children mean age 8.8 years
/1% from Liberia

51% had follow-up care for one year

Watts, J. et al Medicine & Health 2011, 94(10): 290-293



Up-to-date immunization rates after one year

PCV 176%
Hib 78%
Varicella 192%
MMR 87%
HepB | 1 74%
Polio 74%
Tetanus ] 38%
Overall | 51%
0% 20% 40% 60% 80%  100%

Watts, J. et al Medicine & Health 2011, 94(10): 290-293



The association of age & number of PCP visits with
overall up-to-date immunization

Unadjusted Adjusted for age and # of
visits

OR (95% CI) P value OR (95% CI) P value

0-35 0.78 (0.28-2.21) 0.65 0.42 (0.13-1.36) 0.15
months

36-83 0.48 (0.25-0.94) 0.03* 0.36 (0.17-0.77) 0.008*
months

7 years Reference Group 0.10 Reference Group 0.02
and up

Number PCP Visit  1.32 (1.18-1.49) 0.00*  1.37 (1.20-1.56) 0.00*
*p <0.05

AGE

Watts, J. et al Medicine & Health 2011, 94(10): 290-293



What are the Goals ?

* Eliminate Disparities in Immunization
rates

« Complete vaccine series
 Decrease disease burden



What are the Patient Barriers?

Health System Access
* Where to go
* Why to go
Trust
 Who to go to
Cost
* Medical Insurance
* Vaccine Coverage's
Health Literacy
* When to go
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Patient Barriers

Competing priorities
* What is more important?

» lncome/Jobs
» Basic needs

Language

* Who is the interpreter?
Cultural Issues, Diversity
Nativity
Race/Ethnicity
Gender Concordance



https://www.google.com/url?q=http://www.getacoder.com/blog/?tag%3Dlanguage-barriers&sa=U&ei=QgBLU6KzKYO38AG47oD4Cg&ved=0CC4Q9QEwAA&usg=AFQjCNEFmb2wwAUIIZEwVvXwvfuv6kQokg

B B N T e
Cultural Iceberg

Music Language
Visual Arts Festivals

Performing Arts Literature
Flags Games Dress

Nature of Friendship Values

Religious Beliefs

Notions of Beauty Body Language

Etiquette Rules
Dorins : Gender Roles
Expectations

Learning Styles Lea i es

Attitudes towards Social Status Notions-of “Salf”

Perceptions Attitudes towards Age

Notions of Thought Processes
iews on Raising Children -

cept of Fairness
Importance of Space =

\ ssumptions

=N
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"All we have to do is place them
on the waiting room chairs!”
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Provider Barriers

« Knowledge
* Refugee health needs
« Catch up immunization
 Vaccine availability

¢ Systems
e Staff training
—Time
—Nursing Support 2l
» ACCess = &/ Q;
» Health Insurance and vaccine - !
coverage's =


http://www.emmisolutions.com/medicalhome/pcpcc/?width=800&height=500&iframe=true

Challenges

* Follow up
— Mobility
— Availability of vaccine
— Recognition of issue

« Documentation of success/failure
— Define refugee in demographic data



Mexico Vaccines

CONava. gobmx

Source, E1 Consajo Naoongl de Vacunacion (CONAVA)

Cartilla Nacional de Vacunacion (2007- )

Transcribe thesse immunizations in the
Vaccination Quick Entry scresn.

Td

OPV

RSN

3 3§35

Transcribing official

—_

immunization records (Mexico)

Cartilla Nacional de Vacunacion (2000-6)

Transcribe these Immunizaions in the

Vaccination Quick Entry screen.

ESQUEMA BASICO DE VACL

TRANSCRIBE AS:
VACUNA e
BCG TUBERCTULOS! BCG
SABIN oPV
arTrea
lozZreimva
PENTAVALENTE TETAaMOS DTP,
FEPATE HBV, and
T l.n
PUK > sy
DIFYERIA
TOSrEMINA DTP
TETANDS
SasAMMON
RAVLDLSLA MMR
FAAOTIDITE
MR
TEAaNDS
_orens | | Td
HBV
vZv
HAV
HPV




Foreign Immunization Card

Tips on Interpreting Mexico's

Mational Immunization Record | - e — .l.”

Cartilla Nacional de Vacunacion . T T i The frsi secian on the inside of this document corisina

[ :' e 2 oy vma poowae it i on gt anme demogrmphic nfomaton.
Farka e 1 E2)

e Noelmtomio DOF B0 s TR = Mame Sechon Inchedes "prmer y segundc spelida {frst and
o Lapar s Macimiaphy FR— T i secord kst name|" or periermal snd mekernal ek names,

Facha da radisia ' . . i = Diles i Mietices spe weiten Darg! Month! Year.
1 Ay sl regiiny _— B —— Forinsiance 20¢ 1 (2003 = Jan 20, 2003
Fagha de onlreps s . .

U-—-:u.n [lirkh io 19 years
of age) in the public
and privabe sector.

Basic Immunization Schedule

o e [basic

is document also helps
parents and family Hacionalde

s e, : 3- DOSIE [ Dase]
Pl LI 2T G EFIUHE L B T F, L e 4-EDAD (| Age)
— &Fanuxvmm:utumm
e & = Dol of = bon are ded in pen.
| Ao e #Hdﬁ::dubumremthdnpuﬂ.
and fhe recommended e - e . h = Clinic sinmp or sigrature of ng veosine & e,
ages for each vacone. - PRRERS ik ) =r= recormed nexd in e del of vaccinaon.
= HEPATTTIS G HERIRE SEWInE S —
Antmaumacacia | — | 2332003 Dr. Aomos

‘Wmcrines sdminiviered in the privsie s=dor are secorded in the gy
seiion: DTRAS (obher)

- T About Vaccines Available in Mexico
MEXIOO (Private Sector) L USA in Private Practice
Recommended Recomimien da-d
Echeduls I Frevenisbie Diseses I Schadule Althvough the majority of vaccines inciuded the Mexican
Pentavaenie CAfREIES ¥ DOmeeS Immaumnizaiion Record are adminiztered in the public secior, some
OET + HE+ Hio pemsse | Femess [Ea— pahﬁlsmycﬂhmaﬁb:ﬂalshntsmendedhyhar
2m, 4m, &m Telanus | Telms | o gl 2m4m &6m pediatricians (private sector). These Vaccines are aleo recorded
Pediartx |5 not Hepatitis B Hepafttis B Hep 4 - P . ;
avaliabie In Mexico| o ! — in the National Immunization Record in the gray section named
- 5 "OTRAS" (other vaccines) of the Vaccine column, . .
Hep B + Hib Wacsne Mot used In Mesdco 1 H'I'r;w o I-hq:mﬂli-.al-ll Im, 4m, 12-15m Lizted in the table to the lef are some of the vaccnes available in
i private practice. Combination vaccines available in Or and Mexico
12-18 monms iarnicela Waricella arcella 12-18 monms are also mcluded in the fable (different vaccine components in
= Pentavalente and Pedianx vaccines are highlighted in color).
Zm, 4m, Em, MEUMOococica Preumoccocal Zm, 4m, Bm, "Twinrmx (Hep AB) schedule is 3 doses after 1 rof In
el 19-15m ,:-?ﬂm Preumococcal Diseasa Conjugae Vaccine gt ol Mexico) ) year of age. (
1 yrs, and . 1 yr, and
Hepatitls A” Hepaiitis A Hepaiitis A
Sm m"mrﬂ Drily SvalEme Smaneroose sl ;"mn.laan ﬁ the Igrr‘?g-u:l.lum El:m-:h In -:nlma:tlm IDI‘I'IJ'I
2m, 4m, &m, an Diego-Tijuana onal Immunization Inl@ativs. Revissd lg:telaly]
p:idmmte'““ie gen A 2, 4, Himmuer==e b Hiy and 12-15m with premisslon by Maron County Rewv.I3M0E
Yearty, after & Arnual for chikdnen 6
manths of age Irierea e rnuenza 3 montn of age.




Foreign Immunization Card

MEXICO

ESQUEMA BASICO DE VACUMNACKOMN

UNITED STATES

BASIC IMMUNLZATION SCHEDULE

Binational Immunization Guide:

Int reting Immunization K, e = ST e T
EMFERMEL, PREWVEMT ACCINE USED
Schedules = [Vaccine) (Disease) {Dosey EDAD (age) DISEASE 1N us SIELLEE
I I
g BCG Tuberculosis [m';’;;] Eirth | #  Tuberculosis Mot Used in US
= Primera [1) 2m I PV o 2m,4m 68m
5 Sabin o Policmielitis Sequnda [7) Aim 1 =1 Paiic Pediarix
- — Zm,4m,Em
] ercers [3) Em 1 | DOTaP = IFV =Hep B
Mexico USA 5 f B 5 | i DTaP 2m,&mEm
- - mmera 1) m
5 T:;F;i”ﬁ?_la ' 11 Diphmeria Hep B Zm,dmEm
This Guids provides information on Maxico's Immanization E Tex 1 1 Periussis His 2 mdm B
Schedule, including rumber of doses and recommended = FHBEL?UF:.EF Sequnda [2 dm I = I Tetanus mem
oges. Meoxico's schedule is compared side-by-side to the 3 : - = 1 1 Hepatits B Pediarx T mod B
. A E Infecciones. por H 1 ] OTaP = P = Hep B m, = m, b m
"Bocomenernded Childhood ord Adolsscend Immunization E influenzae b Hiki =
Schedule” followsd by healthcore providers mOr. The E' 1 | Comvax 2mdm
Guide also includes information on waccines owailable in 3 L1 Hep B - Hi :
Miwico in the public sector [thiz cide) and private ssctor - | l Risssies
(back]. £ "S.HRDI!'E e | Rubella MR 1295 m
[m
I 1 Mumps

The Suides faciltotes the imterpretation of Mesdoo"s
Imnmumizotion Record ond ossists ksofthoore providers,

COMPLEMENTARY IMMUMNLZATION SCHEDULE
|Boosters and Cateh-up Schedule)

school staff, and childoars providers in asseszing Adddon Tu
B i i i 5 = - e 5 WECE & year
renurizotion records of binotiomal childremn = Sabin ora Podiomielitis (Adifonal) Pty : : Pl Py A6 yTs
This document follows the format of the “Cartilla Macioral E Difteria Refusren 1 1 1 Diphmeria
de Vaoumackdis™ or Fatiorsal Tsmmorizotion Bscord, one of = DPT Tos Fer IBaoeim Zyr I | I - OTaP 12-18m
= = L ? (Aceiuby PerEsis)
‘Fn-l.l"_bhm-ru.l Health Records {=se beslow) used throughout a Tét 2 iy 1 N 1 Tetanus P
Meico. B 1 I
= = Sarampion 1 1 Measies
Triple Viral 1 _1
E ol Rubaola Segunda 2] Eyr 1 =1 Rubeila MUF 4-5 yr
a { Parofiditis 1 1 Rumge
=%
E Tatanos T — Booermiier 1 _ | Tetanus
E Diftoria P 12 yr= 151 Di fia Td o Tdap 1112 yr
Chiildren & Women Men Seniors Fa] - ¥ )
Adcleccents  20-59 Yrs 2063 v &0 Vrs & op B - Prrmera (1) 12h b-day ] 11-12yr
E Hepatitis B (HE) - — + - Hepatits B Hep B* 2 o3 @
= - E - Sﬂrnhlﬂ mo. after -
. | SAr@Mmpidn tidicio & . Measies i
Cardlh Brill [ - Boo=ker Mot Used in Cregon
ran et - .E Rubeaoda ! * : Rubella -
“-‘ | & No booster doses administered for Hib vaccine. | + ] H-Infuenzae Hib_or 125m
PP s An additional dose needed for children = 1 year of age. | g oeeBmm Comex 1215m
PR . =
i I FHNolUsedin US SEquvalent Schedule + Audifional Doses Nesded Fhiferent Schedule, bul Vald Doses
= LTH
e R — Ea——— " Thess usccines sre pad of & calch-up schedule for older chideen snd sdolescents. * Dicme may be shipped if Pedivax HIE i excusisely used
ABdumber of di i on brand of used and age of pafient.  Adolescenis befween the ages of 11-15 years may reosive only o doses.



Table: Requirements for routine vaccination of immigrants examined overseas who ate not fully vaccinated
or lack documentation.

Age

2-11 months l 12 months—6 years 7-10 yeass 11-17 yeass 8-64 years | 263 years

Vaccine

Birth-1 month

DTP/DTaP/DT NO YES ‘ NO
Td/Tdap YES, >7 vears old (for Td); 10~64 vears old (for Tdap)
Polio (IPV/OPY) NO YES | NO

Measles, Mumps, " —
and Rubella YES, if born in 1957 or later

YES
Rotavirus NO b weeks to NO
§ months

Hib NO 1 NO
: 2=59 months old

YES
Hepatitis A NO NO
i I 12-23 months old

NO

Meningococcal NO | Yes ‘

(MCV4) 11~18 years old
Varicella NO YES

Adapted from ACIP Recommendations



What are we recommending?

Narrow the disparity gap

Funding of whole life vaccines

Funding of health care services
Community engagement and education
ldentifying “refugee” in databases

Refugee service coordination and
Immunization delivery in primary care

Primary care provider education
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KNOW

Vaccines help keep you and your family healthy.
Ask at your health clinic to know which vaccines
you need.

CHECK

At home and before travelling, check whether
you and your family have all the vaccines you
need.

PROTECT

Protect yourself: get the vaccines
you need, when you need them.

Z7=xN World Health
\i\\gf/‘t}/ Organization
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